5. No. 2
[—0-4-41
1739

X2484

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED. L. 2 4831 8

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nov...o.ee......

19003

State File No.,....

1003

Regisirar's No...

1. PLACE OF DEATH:
{a) County.

m c:t&ttn&onia- Mo,

(If outside city or town Limits, write “RURAL" and nama of townahip)
{¢) Name of hospital or institution:

St Louis Children Hospital. &

(If not in hospital or i write atroet b
(d) Length of stay: In hospital or institution........ ZMD&yB.
(Spoufy 'llel.ber
In thiscommunity.
yonrs, months or days)

3. (a} PRINT
FULL NAME. ...

3. (&) H veteran,

3. (£} Social Security

name war. - No
Color or 6. {a) Single, widowed, married,
« sxFamale. | /e Whitle Jawen.. Single

6. (&) Name of husband orwife_ .. 6. {¢) Age of husband or wife if

emees Y EATE

7. Birth date of deceased_...Apr il .- ---1--9#0

8. ACE: Years Months Days If less than one day

-

3 E—" 290 bt e min,

_9. Birthplace St_Louis Mo, 7

: - ) (Clty, town, or conaty) {Stots or foreign country}
10. Usual oecupation NIL a
11. Industry or business
E{ iz, nkOBie  Gibsonm. .
E 13. Birthplace..., TNed. “I'O'dgﬂ Mo...... d

wn, gr county) {State or forelgn country)

5 14, Malden nnmel&é !1 ﬁarmar
s{ 15. Bicthplace, ___Earcp].aneen d
- N {CiLy, town, or county) {State or foreign country)
16. (a) Informant. Mabel:...ﬁi‘bs onx.. i

) Address s 01D A Geyer Ave,
3 Burial () Date thereor,.J.UNE_ 25 /43

(Bunnl mmaﬁon.wumov-l) {Mcatb) (Day} (Year)
(¢} Place: burial or cremation., Park Lawn.. gﬁm
18, (a) Signature of "funeral directa

® jmaso& Groavols AVe. oo
0. @ LU Hlﬂ'ﬁ ® ;

{Date rene:ved

) Lo A
(Hegutrir (] umlm)

506
oFd
/7

2. USUAL RESIDENCE OF DECEASED:

@ sae. Miggouri .. o Count_y; .

@ citvortown b Lonis >
{IF outside city or town limits, write “RURAL")

@ sweeeBdl3._A_Goyar. .A.

ar runT give location)

(¢) Citizen of foreign country? {Yea or No)

g

If yes, name country.

MEDICAL CERTIFICATION

..day.. 2m

20. DATE OF DEATH: Momth. S.RNE. .

year, 1 943 hour. %.....mmum ﬁ- ﬁ
21. I hereby certify that I attended the d d from
, 19......... to . 19.......
! that Ilastsaw h... Y . aliveon renne 18,
and that death occurred on the date and hour stated above. R
Duralion
Immedj 7

Other conditiona

(Includa pregnancy within 3 mnnlh(pfﬁnl.h) e
PHYSICIAN
Mniigfr ﬁndingiu:
tiona,
operd Underline
4 the cause to
which death
Of autopsy........ should be
[charged sta-
{tlatically.

22. If death was due to external causes, fill in the following:l

{2} Accident, suicide, or homicide (specify)

(&) Date of occutrence. ..

{c) Where did injury occur?.

(City or Lown) {County) (State)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

23,
Add,

Date smned £2

+ J
{Licensed Embalmer’a Statement on lfnvem Sldo)

I |
sV

f place
. Wﬁé’ma z:f inmry? —
~rd
%W . (M. D.orother).......




STATEMENT BY LICENSED EMBALMER‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’

- . Lo ) P
.- e i . N Registered Apprentice No,
working under my personal supervision,

. ' Signed } W . ,l
| o - Licensed Embalmer No... /@/ éj -
. P.'O. Address ; ﬂ é M"Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure’ to comply wit!
the above constitutes grounds for revocation of license.)

.
If this body is not embalmed, fact should be so stated above

~

-



